Dr Berger produced an excellent letter in May's Journal asking pertinent questions regarding experienced UK trained GPs who have worked abroad in a 'first world' setting for a few years.
1 Consequently having to remain unpaid in limbo and having to jump through hurdles of unproven value to be allowed the privilege of working in the NHS again. This was a succint argument with questions to COGPED and it was very noticeable that Purvis and Irish replied to a second more generalised letter on first name terms and ignored his salient points.
2
Having worked for a short time in Canada I am well aware of the high standards of GPs there, many of whom have a much wider range of clinical skills than we offer in the UK. The system of revalidation is certainly as useful as here without the layers of computerised bureaucracy.
Cynically one could ask if it is a deliberate policy to discourage doctors working abroad for longer than a year or two.
In the light of the more pragmatic approach in Wales and Scotland would it not be possible to develop a clear national consensus before we lose a cohort of talent to the old Commonwealth?
Stephen Hughes, The Deepings Practice, Godseys Lane, Market Deeping, PE6 8DD. E-mail: sphughes@doctors.org.uk Privatisation: an exercise in ambiguity and ideology I am astonished to read the assertion in the second paragraph of this article that 'the primary purpose of the NHS is to provide citizens with income protection in times of illness'.
1 Our primary purpose is to provide people with health care.
Moreover, Maynard's assertion is unsustainable, since the majority of people who access the NHS have no income that requires 'protection', being children or in receipt of either pensions or benefits.
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